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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - Name:
The name of the Limited Liability Company is:

Semioer Care of 5t. Jokna Manageme=nt, LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pri Office Addyoss: Malling Address:

1115 Marbella Plaza Drive 1115 Marballa Plaza Drive

Tanpa, Floxids 33519 Tampa, Florldas 33619

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the regisrered agent sre:

WRAL S=rvices, Inc. ? |
N > o O
ie <3 [l [ 3
TS o=
2731 Bwscutive Park Dyive, Suite 4 ;_:,_ *‘%
. Florida strect uddress (P.0O. Box NOT sccepiabis) :—: 7 ro
ﬁ'pj..‘ BN =
Heston FLORIDA 33332 ' .,
City, State, and Zip - =

i
Ly
Having been named as registered agent and to acceps service of process for the above stated limited LE:biIi:j; =
company at the place designated In this certificats, I hereby accep! the appoiniment as registered aggzi{ .;md
agree 1o cot in this copacity. I further agree to comply with the provisions of all statuter relating to ti'za,propa'
and complete performance of my duties, and I cone fumiliar with and accept the obligations af my posilion as
register

ed qgent tey- 608, Florida Starutes..
Natlona! B @1t The .
By: Eva

Repistered Agent's Signature ~
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ARTICLE IV- Manager(s) or Manaping Member{s):
The name and address of ench Manager or Managing Member is as follows:

Xitie: N d Addresy;
"MGR" = Manager
"MGRM" = Managing Member
MGRM _Parksr Inmvestments, LLC
1115 Marbella Plama Drive
Tampa, Plorida 33519
L
H A_A_;,ah:
(Lrse attachment if necessary) : i;.- [
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NOTE: An additional article must be added if an effective date is requested, N

§
b

REQUIRED SIGNATURE: - i

Mell s
QoL b .z
Sigunatura of & member or an authorlzed representasive of x member. g ™

(In accordnnce with scction 508.408(3), Florids Statutes, the execution
of this decument constitutes an affirmation under the penalties of pegury

that the facts staied herein are troe,)

By: Rlaxander T. McQlain
Typed or printed name of signse

E

Fllinz Fees:

$100,00 Filing Fee for Articles of Organization
3 25.00 Designation of Registered Agent.

$ 36,00 Certified Copy (Optional)

§ 460 Certificate of Status (Optonal)
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